[Inotropic reserve of the left ventricle in patients with chronic ischemic cardiopathy, studied using adrenaline stimulation. Prognostic significance].
To study by equilibrium radionuclide angiography (ERNA) the cardiac inotropic reserve after a myocardial infarction, and to evaluate its prognostic value. Patients in a chronic status of a myocardial infarction were studied by ERNA at a basal state and after stimulation with epinephrine, in the same session. Left ventricle (LV) functional abnormalities, global and regional, were evaluated. A 3-to-5 years follow-up was done. Twenty five patients with a post myocardial infarction were included: 19 with an anterior infarction, 2 with an inferior and 4 with a combined one. All patients had LV dysfunction evaluated by Echocardiogram at hospital discharge. Global and regional LV function were studied by ERNA before and after inotropic stimulation, using increasing doses of epinephrine from 4.8 to 12 micrograms/minute. Heart rate and blood pressure were monitored. ERNA acquisition were done on left oblique best-septal and lateral views, over 400 cardiac cycles, using a Gama-camera GE 400AC. Three groups of patients were considered, according with the change of LV global ejection fraction: increments greater than 2%--group A (positive response); changes between +2% and -2% - group B; decreases greater than 2%--group C (negative response). During a 3 to 5 years follow-up, the incidence of major cardiac events was analysed: cardiovascular mortality, angina, left ventricle failure, myocardial reinfarction and coronary artery by-pass graft surgery. LV global function-Inotropic stimulation was done with an average perfusion time of 30.8 minutes, with total doses of epinephrine between 176 and 660 ng. No significant changes of heart rate (5%) or blood pressure (5.3%) occurred. Basal LV global ejection fraction (EF) was 29.2%. Only 2 patients had a normal LV ejection fraction; 14 patients had a severe LV dysfunction (EF less than 30%) and 9 had a moderate reduction of ejection fraction (EF between 30% and 45%). From the 14 patients with EF less than 30%, twelve had an involvement of the LV anterior wall. After stimulation EF value ineditreased in 9 and decreased in one patient. From the 11 patients with EF greater than 30%, 6 experienced a increase of EF and 3 decreased of EF after stimulation. REGIONAL WALL MOTION: Group A--15 patients--75 segments. In this group 39 segments were related to necrotic ECG localization, and 79% of them contributed to EF increase after stimulation. Forty-one segments were not involved by necrosis, and 78% had a positive contribution to EF increase. Six patients had all LV segments contributing to the EF increase after stimulation. The other 9 patients, had 13 segments not responding to stimulation (EF increments greater than 2%): 5 of them were segments related to ECG site of infarction. Group B--6 patients--30 segments. Five patients had 9 segments with a positive contribution to EF after inotropic stimulation.(ABSTRACT TRUNCATED AT 400 WORDS)